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MENTAL HEALTH CAPABILITIES

OPERATIONAL STRESS
CONTROL RESOURCES

Changes in today’s Naval Service have
led to the need for a new way to view
Operational Stress Control (OSC). The
Navy is moving beyond the histori-
cal perspective of viewing stress-related
problems as a failure to cope and is
moving toward a culture that promotes
psychological health. OSC is the Navy’s
comprehensive approach to address the
psychological health of Sailors and their
families. The end state is mission-ready
Sailors, families and commands.

The foundation of OSC is the stress
continuum model which provides Sail-
ors, leaders, and family members a visual
tool for assessing stress responses and
practical steps to take to mitigate stress
injuries.

OPERATIONAL STRESS

CONTROL AND READINESS

(OSCAR) TEAMS

The Marine Corps, in collaboration
with Navy Medicine, has deployed the
Operational Stress Control and Readi-
ness (OSCAR) program which embeds
psychological health professionals within
operational units.

The OSCAR program provides early
intervention and prevention support
throughout all of the phases of deploy-
ment. The OSCAR program is now
available at all three active Marine divi-
sions.

Each OSCAR team consists of two
mental health providers and two spe-
cially trained psychiatric technicians
as well as OSCAR “extenders” — unit
corpsmen, chaplains, and religious
ministry personnel who supplement the
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medical and mental health profession-
als by bridging the gap between Marine
OSCAR mentors and OSCAR mental
health professionals.

OSCAR team members are embed-
ded with units both in garrison and in
field training evolutions and provide a

variety of non-clinical support activities

including psychological health surveil-
lance, command liaison, preventative
psychological health training, and co-
ordination with external mental health
services.

MARADMIN 597/11, Operational
Stress Control and Readiness Training
Guidance, released Oct. 7, 2011, man-
dates that each battalion or equivalent
command will establish, train, and
maintain OSCAR teams by Jan. 31,
2012. OSCAR teams will assist com-
manders in preventing, identifying, and
managing combat and operational stress
issues by good example, mentoring, and
by reducing stigma related to seeking
behavioral health assistance.

SPECIAL PSYCHIATRIC
RAPID INTERVENTION TEAM
(SPRINT)

SPRINTSs are Navy Medicine’s prima-
ry response resource in providing rapid
short term support following operation-
al mishaps and critical events involving

loss of lives. The mission of SPRINT is

to provide individuals with educational
and supportive services in group and in-
dividual settings that are designed to fa-
cilitate the normal recovery process and
reduce the potential for future problems
that can impact operational readiness.
Ciritical events for which a SPRINT is
activated tend to be low frequency but

high magnitude and dynamic occur-

CIVILIAN CONTRACTOR

Psychologist 114 108 74 296
Psychiatrist 110 38 25 173
Social Worker 32 116 65 213
Mental Health Nurse 66 20 42 128
Mental Health Nurse 15 3 7 25
Practitioner

Other Licensed MH 0 25 29 54
Provider

Tech/Counselor 300 44 151 495
Total 637 354 393 1384

rences that affect a command or com-
munity. SPRINT activation incidents
include aviation mishaps, motor vehicle
accidents with death resulting, natural
disasters such as earthquakes, tornados,
etc., and attacks on Navy vessels. A full
team is typically comprised of a psychia-
trist and/or psychologist, social worker,
psychiatric nurse practitioner, chaplain,
and neuropsychiatric technicians. Team
composition is flexible and scalable by
design which allows team composition
to be built according to the nature and
size of the event.

SPRINT: are located at NNMC
Bethesda; NMC Portsmouth; and NMC
San Diego, but the flexible composition
of the team means that mission specific
teams can be created and deployed on
very short notice. The addition of hav-
ing trained and experienced medical
personnel in forward deployed areas
ensures that Navy Medicine not only
has the correct medical capabilities, but
also the flexibility that allows appropri-
ate medical assets to be integrated from
different areas to provide timely care in
response to dynamic requirements.

OVERCOMING ADVERSITY
AND STRESS INJURY
SUPPORT (0ASIS)

Naval Medical Center San Diego’s
Overcoming Adversity and Stress Injury

Support (OASIS) is a new treatment
program that provides intensive mental
health care for service members with
combat related mental health symptroms
from post traumatic stress disorder, as
well as major depressive disorders, anxi-
ety disorders and substance abuse prob-
lems. OASIS offers a comprehensive
individualized treatment plan designed
to meet the needs of patients.

Care is provided seven days a week
for 10-12 weeks, and service members
reside within the facility while they re-
ceive treatment. Services include weekly
individual psychotherapy, daily group
psychotherapy, family skills training,
medication management, intensive sleep
retraining, vocational rehabilitation and
complementary medicine techniques
such as yoga and meditation led by ex-

Navy Medicine



The Marine Corps, in collaboration with Navy Medicine, has deployed the Operational
Stress Control and Readiness (OSCAR) program which embeds psychological health
professionals within operational units. The OSCAR program provides early intervention
and prevention support throughout all of the phases of deployment. (Photo by Samuel C.
Peterson)

perts in these fields.

The OASIS staff is comprised of
mental health professionals including
psychiatrists, psychologists, licensed
clinical social workers, recreation thera-
pists, registered nurses, case managers
and psychiatric technicians.

BEHAVIORAL HEALTH
INTEGRATION PROGRAM
Objective: To implement and sus-

tain the Behavioral Health Integration
Program (BHIP) in the Medical Home
Port across 69 Navy sites as required by
a DoD Instruction (in draft) and the
Medical Home Port Instruction.

Behavioral Health Integration Pro-
gram in the Medical Home Port is

- An innovative way to combine two
best practices for behavioral health inte-
gration in the primary care setting.

- The creation of three new Medi-
cal Home Port team members whose
sole responsibility is to assist the MHP
team in addressing the behavioral healch
needs of all patients (active duty, depen-
dents and retirees).

- Internal Behavioral Health Con-
sultant — a licensed independent mental
health provider who provides same day
and scheduled appointments at the
request of the PCM. The goal is to sup-
port the PCM in addressing the behav-
ioral health needs of the population.
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- Care Facilitator — typically a nurse
who provides care facilitation at the
request of the PCM. The primary focus
is on patients with depression and/or
PTSD.

- External Behavioral Health Consul-
tant — a licensed independent psychiatric
prescriber who is located remotely but
remains readily available to the MHP
team for consultation.

The Behavioral Health Integration
Program was developed to address the
following concerns:

- A significant number of patients
with unmet mental health needs.

- Due to limited access the majority
of retirees and dependents are sent out
of the military health system for care
which increases cost.

- Inconsistency in the quality of care
delivered in primary care.

- A desire to meet the quadruple aim
as outlined by the Tricare Management
Agency (TMA).

- Stigma associated with seeking
mental health services.

Current state of the Behavioral
Health Integration Program

- Implementation of the program
across the Enterprise

- 14 sites have identified Internal Be-
havioral Health Consultants

- Nine MTFs have requested funding
to hire BHIP-MHP personnel through

the MHP PMO

- Training of the new BHIP-MHP
Team Members

- Training program and materials
have been developed.

- Training is being scheduled through
the regions and will begin in November
2011.

USMC WOUNDED WARRIOR
CLINICAL SERVICES STAFF
It is essential that wounded, ill and
injured Marines and Sailors receive
coordinated care for a successful recov-
ery. Effective treatment programs for

| injured Marines and Sailors, assigned to

Marine Corps units, are individualized
and complex. The course of recovery
can be long, may require multiple and
repetitive needs assessments, complex
documentation, and include medical
and psychological health (PH)-related
interventions as the injured Marine or
Sailor makes the transition back to a
functional and productive life, either
back to military duty or to civilian life.
Many specialists may be involved—in-
cluding but not limited to trauma sur-
geons, mental health providers, physical
therapists, occupational and vocational
therapists, etc. The USMC Wounded
Warrior Regiment (WWR) is the one
over-arching program that follows an in-
jured Marine or assigned Sailor through
this entire transition which often takes
more than a year.

To ensure success with Marines
and Sailors with significant injuries
that impact their psychological health
and well-being, BUMED developed a
contract, in conjunction with, and to
support the USMC WWR, to provide
Licensed Clinical Services Staff, primar-
ily experienced clinical social workers
and nurses, and experts in PH, especially
Post Traumatic Stress Disorder (PTSD),
and in Traumatic Brain Injury(TBI).
Currently, a total of 11 BUMED-
contracted staff members support this
comprehensive program world-wide at
the WWR Headquarters, East and West
Coast Battalions and their Detachments
for injuries related to PH and TBI to
ensure that every Marine and Sailor,
assigned to the Marine Corps units,
receive the best prevention, identifica-
tion, and treatment that is available. In
addition, they assist USMC leadership
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in developing policies and procedures
for PH and TBI, facilitate clinical assess-
ments, and support the successful case
management of individuals assigned to
the WWR. Currently, staff are assigned
at Camp Lejeune (1); Camp Pendleton
(1); Marine Corps Base Hawaii (1); and
Quantico (4). At Quantico, there is also
a TBI program coordinator, a PH pro-
gram coordinator, and 2 administrative
assistants. WWR staff, Marine Corps
units and families are also provided sup-
port. Program objectives include increas-
ing Marines and Sailors awareness of PH
and TBI symptoms and resources and
improving the continuity and coordina-
tion of care for the wounded Marines
and Sailors transitioning back to mili-
tary duty or civilian life. Just in FY11,
they received more than 1,600 referrals
for assistance (double the number of re-
ferrals they received in FY10) and made
more than 15,000 client contacts for the
provision of services and support.

RESERVE PSYCHOLOGICAL
HEALTH OUTREACH
PROGRAM (PHOP)

The U.S. Navy and Marine Corps

Reserve communities face increasing
difficulties with stress and Psychologi-
cal Health (PH) and Traumatic Brain
Injury (TBI)-related issues as a result of
serving in combat areas over the past 10
years. In addition to having the same
problems that active duty service mem-
bers can experience upon returning from
deployments, reservists encounter chal-
lenges that are exclusive to the Reserves
which can cause increased stress in
their lives and exacerbate deployment-
related injuries resulting in PH issues
and TBI. Civilian employers and family
members may not understand nor be
able to identify with the deployment
experiences that a Reservist had. There-
fore, that initial relief of being home
can be mitigated over the subsequent
weeks and months. Navy Reservists,
and some Marine Corps Reservists, also
bear the burden of being deployed on
an individual augmentation basis, away
from their reserve units. So even after
they return to their drilling unit, they
don’t see their battle buddies and their
unit leaders only see them infrequently
which can increase the possibility that
PH issues can go unnoticed. Reserv-

El-Brenda Wiley, left, a psychological health outreach program counselor, advises U.S. Navy
Ensign Chris Love, center, assigned to the reserve component of Cargo Handling Battal-

ion 4, and his wife during a pre-deployment family readiness conference in Charlotte, N.C.
(Photo by Mass Communication Specialist 2nd Class Maddelin Angebrand)
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ists are also provided time off following
deployment, which increases the length
of time commands are able to get “eyes
on” them even longer. Reservists also
face access to care challenges, since their
eligibility and access to military or VA
health care is dependent on a number of
factors such as the length of time since
redeployment, a timely completion of
Line of Duty (LOD) determinations,
finances, and even where they live—
which is often hours from where they
drill. The processes involved in provid-
ing a Reservist proper care to resolve

PH issues can also be cumbersome and
lengthy in terms of administrative pro-
cedures required, even prior to begin-
ning care. So at any point in the process,
from initial identification of a PH issue
to its resolution, the opportunity to pro-
vide a Reservist with needed services is
diminished or can be missed.

To address this gap in care and create
a PH “safety net” for Reservists and their
families who are at risk for not having
stress injuries identified and treated in
an expeditious manner, and to improve
the overall PH of reservists and their
families, in 2008 BUMED developed
the Psychological Health Outreach
Program or PHOP to serve both the
Marine Corps Reserve and the Navy
Reserve. The program now includes
55 licensed mental health providers
dispersed throughout the country. For
the Navy Reserve, three to six member
PHOP teams are embedded at each of
the five Regional Reserve Component
Commands (RCC) to cover all of the
Naval Operational Support Centers
(NOSC) within each region. For the
Marine Forces Reserve, four to six
member PHOP teams are located at six
Home Training Centers (HTCs) that
were identified as central geographically
to cover all of the Marine Reserve units
within each region.

Each team has two Outreach Coordi-
nators who:

- Clinically assess Reservists who are
referred by NOSC or HTC Medical De-
partment Representatives (MDRs), after
the Post- Deployment Health Assess-
ment/Reassessment (PDHA/PDHRA)
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Screening, by other NOSC/HTC or
RCC staff, their families and friends, or
by self-referral.

- Provide outreach telephone calls
to all demobilizing Reservists who have
been identified as having returned from
deployment in the last six months to
screen and offer support.

- Assist Reservists with LOD deter-
mination processing if the reason for
referral is suspected to be service con-
nected.

- Conduct follow up communication
with Reservists who have been referred
for services.

All of the members of each PHOP
Team:

- Provide PH outreach and educa-
tional/training and support to MDRs at
each NOSC and HTC.

- Provide outreach services to larger
reserve populations identified as being at
risk for PH issues.

- Find and build relationships with
appropriate PH resources in each com-
munity where Reservists live and drill in
order to have awareness of what is avail-
able and be able to refer with a “warm
handoff” all reservists and family mem-
bers who can benefit from the resources
and support services.

- Resource a 24/7 information line
for unit leaders or reservists and their
families to obtain information regard-
ing local resources for all areas of their
quality of life which can negatively or
positively impact their PH (e.g. employ-
ment, finances, PH care, family support,
child care, etc.).

RETURNING WARRIOR
WORKSHOPS (RWWS)
Provided in a context of caring and

support by reserve leaders, these week-
end-long free workshops for demobi-
lized service members and a loved one,
began with the Navy Reserve more than
five years ago, and are now considered
the signature Navy Reserve Yellow Rib-
bon program of post-deployment sup-
port for effective reintegration. Planned
in conjunction with Marine Forces
Reserve Family Readiness Officers/Navy
Reserve Regional Warrior and Family
Support Coordinators, and Chaplains,
these life-changing workshops, which
are conducted in each Navy Reserve
Region across the country quarterly,
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Dr. David Williamson, medical director for the Inpatient Psychological Heath and
Traumatic Brain Injury program at the National Military Medical Center in Bethesda,
Md., and his staff are breaking new ground in identifying and treating traumatic brain
injuries and mental-health issues. (Photo by Seaman Alexandra Snow)

were developed to support the success-
ful reintegration and growth of service
members and their loved ones. Navy
Medicine funds the event planning con-
tract that ensures the high quality of the
venue for these events, which are held in
four-diamond rated hotels, and also the
program facilitators.

Through the provision of engaging
personal processes in a carefully planned
flow of plenary and breakout sessions,
which have been developed and refined
for increased effectiveness and fit over
time, a unique non-stigmatizing envi-
ronment of healing is created that:

- Assists demobilized service members
and their loved ones in identifying im-
mediate and potential issues or concerns
that often arise during post-deployment
reintegration.

- Provides Chaplains and PHOP
team members to provide appropriate
resources to resolve issues and mitigate
stress (both from deployment and from
their life experiences).

- Encourages reserve members to
share common experiences and chal-
lenges in a safe, supportive and non-
threatening environment.

- Honors service members and their
loved ones for their sacrifices in a formal
Banquet of Honor -- a peak experience
of the weekend.

- Engages service members and their
families in process improvement both to
improve the deployment cycle support
process by commands, and the reinte-
gration experience for the reservists and
their loved ones. It provides encourage-
ment and support that allows them to
develop a greater awareness of ways to
move forward and make plans for the
future. Service members often realize
Post-Deployment Growth and identify
critical changes they want to make in
their lives as a result of the weekend
experience.

Evaluations show that Reservists and
their families or significant others are
being positively impacted by attending
the RWWs and that they would recom-
mend them to others.

In Fiscal Year (FY) 11, 20 Navy Re-
serve and four Marine Corps Reserve
RWWs were held. Navy Reserve data
shows that, just in FY11, they have
provided supported to 1,233 sailors
(active or reservists), 37 Other Service
Members, and 1045 loved ones. As of
September 2011, based on the data
reported to date, a total of 85 Navy
Reserve RWWs have been held, which
have served more than 10,000 attendees:
5,239 Sailors (active or reserve), 441
Other Service Members, and 4,561

loved ones. &
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JROJECT FOCUS

PROJECT FOCUS
(FAMILIES OVERCOMING
UNDER STRESS)

Deployments affect both the service
member and the family. During war-
time, routines and roles are disrupted.
Deployments and reintegration may
cause stress for children and spouses.

To overcome this challenge, Navy
Medicine developed Project FOCUS
(Families OverComing Under Stress)
to serve the growing need of military
families and children. In January 2009,
the Bureau of Medicine and Surgery
(BUMED) Family Programs Division
was created under the Deployment
Heath Directorate in the Wounded, Ill,
and Injured Warrior Support Command
of BUMED and oversees FOCUS.

The program provides structured
psychological health and resilience
increasing activities to bridge gaps in
shared family understanding that may
follow stressful experiences and separa-
tions. FOCUS uses family training
techniques to highlight areas of strength
and resilience in the family and promote
family growth to help address daily
challenges. FOCUS is a psychological
health service designed to help families
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address the stress related to deployment.
In FOCUS, families develop a shared
understanding of how their own deploy-
ment experience creates a unique story
to enhance resiliency and prepare for the
next deployment.The program includes
the entire family and is customized to
suit its specific needs. FOCUS is offered
in several formats: family consultations,
family level training, small group train-
ing, and workshops. FOCUS builds
strong connections with other military
family providers to support a network of
care for families.

FOCUS teaches family members
how to talk together and assists with
problem solving and goal setting. Fam-
ily members learn how to support each
other and prepare for future challenges.

SERVICES FOR PROVIDERS
AND FAMILIES
Briefs — Briefs typically include an

overview of FOCUS, and education
about child development, the unique
needs of military families, and the types
of resiliency training strategies for fami-
lies that can be helpful. Briefs range in
length from 15-90 minutes depending
on the request.

- -

Navy Medicine developed Project FOCUS (Families OverComing Under Stress) to
serve the growing need of military families and children. (Photo by Mass Communication
Specialist 3rd Class Charles Oki)

Educational Workshops — Work-
shops generally cover a specific topic,
such as developmental reactions to
deployment. They can be tailored to ad-
dress topics for any stage of deployment
and are approximately 60 minutes long.

Consultations — Consultations of-
fer education to community providers,
such as teachers or counselors, on family
and child centered topics such as, child
behavior changes during deployment, or
reintegration. The lengths of consulta-
tions are generally 30-60 minutes but
are flexible depending on audience and
venue.

SERVICES FOR FAMILIES

Individual Family Resiliency Train-
ing— Individual Family Resiliency Train-
ing (IFRT) is a multi-session resiliency
training program for active duty military
families. Sessions are organized around
the development of a family deployment
timeline which is used to teach families
how to manage feelings, improve com-
munication, and learn problem solving
and goal setting skills. IFRT is generally
six to eight sessions but can be deliv-
ered flexibly, depending on the family’s
needs.

Skill Building Groups — Skill Build-
ing Groups provide an introduction
to the key skills taught in Individual
Family Resiliency Training. They are
generally 90 minutes in length. The tar-
get audience can be parents, families, or
children in specific age groups (school-
aged children, teenagers, parents, or
entire families).

Consultations — Family consulta-
tions provide guidance and professional
expertise on a specific topic or start a
general discussion about the effects of
military life on the family. For example,
parents may wish to discuss their child’s
upcoming transition from preschool to
kindergarten which is happening simul-
taneous to a parent’s deployment. Or a
family may be preparing for it’s first de-

| ployment and want to know what kind

of behavior changes they can expect in
their teenager. Consultations are also
provided around specific trauma, grief,
or loss issues. Following the consulta-
tion, families can choose to participate
in IFRT or be linked to other appropri-

ate services. 4
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THE NAVAL CENTER FOR
COMBAT & OPERATIONAL
STRESS CONTROL (NCCOSC)
The Naval Center for Combat &
Operational Stress Control (NCCOSC)

was established in 2008 as a BUMED
program to improve the psychological
health of Navy and Marine Corps forc-
es. It is located at Naval Medical Center
San Diego, with a satellite location at
Naval Hospital Camp Pendleton.

All of the center’s efforts are predi-
cated on the importance of teaching
Sailors and Marines to recognize and
treat signs of stress before anyone is in a
crisis. To this end, NCCOSC provides
comprehensive programs that educate
service members, build resilience, aid re-
search and promote best practices in the
treatment of combat and operational
stress injuries.

Programs to build and strengthen
psychological resilience are a major
focus of NCCOSC. Equally important
is the need to counteract negative as-
sumptions associated with stress-related
injuries and illnesses, and NCCOSC
is involved in a number of measures to
reduce any stigma associated with seek-
ing help.

Ongoing NCCOSC initiatives:

* Psychological Health Pathways
(PHP) standardizes the processes for
clinical care programs that promote co-
ordinated, evidence-based, high-quality
health care;

* Combat Neurotrauma Registry
(CNR) is an electronic database used to
monitor individual patients throughout
their care at military treatment facilities;

* Evidence-based curricula and pre-
sentations in Operational Stress Control
are designed to train Navy mental
health providers, line leaders and war-
riors at all levels;

* Qutreach to diverse military audi-
ences provides resilience-building infor-
mation and custom-built presentations
to communities within the Navy and
Marine Corps;

* Research facilitation supports
clinicians who lack the time, resources
or experience to conduct research in
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A Sailor plays the video game, Lethal Enforcers, during the Selective Serotonin Reup-
take Inhibitors (SSRI) study being conducted by The Naval Center for Combat & Op-
erational Stress Control. While playing the game, participants use a plastic light pistol
to shoot foes, and avoid shooting friends, as they appear on screen in such different
scenarios as target practice, a bank robbery or a getaway. (Photo courtesy of NCCOSC

Public Affairs)

important areas related to diagnoses and
care for stress injuries and illnesses;

* An engaging website — www.nccosc.

navy.mil — and an active social media
presence provide straightforward infor-
mation to help combat stigma that may
prevent service members from seeking
help for psychological problems.

Each spring, NCCOSC organizes
and sponsors the Navy and Marine
Corps Conference on Combat & Op-
erational Stress Control, which brings
together military leaders, researchers,
health professionals and family member
for relevant topics. The 2011 event,
which drew nearly 1,100 participants,
highlighted the “Critical Role of Junior
Leaders.”

The 2012 COSC Conference will be
held May 22 to May 24 in San Diego.
Its theme is “Joining Forces to Strength-
en Resilience.”

REACTING

When a significant challenge, or stressor,
oceurs, everyone will react to some
extent and enter the REACTING zone.
While reacting, we will see mild stress
and reduced functioning that go away
whenever the event is over or we get used
to the new challenge.
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